;URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 26 19

Registration Distriet No. .. I

/é-_:ﬁf_/__/_____l’rimiry Registration Districr No. ‘fo"?a

Registrar's No. __':?__’_?_6_/_______-

59-035726

STATE FILE NUMBER

\ENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . STATE b. TY izsi
a Y FRANKLIN a MO . COUN FRA}‘-TKL IN admission)
b. Cé? {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;LY Inside Limits
TOWN WASHING TON TowN UNION Yo No D
c. FULE NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (Iif cunside, give location) Reside on Farm
TRaTUTION. ¥ N ADBRESS R.R. # 1 Y
UTION ST- FRANCIS HOSPITAL es [] No[] e lle es[J No [J
3. ";AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
ype of print) .
ROSE ELIZABETH JOHNSON | oeam OCT. 16 1959
5. SEX 4. COLOR OR RACE 7. MarrieddE]  Nover Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowad Di d Months ays Hours Min.
FEMALE WHITE idowed [J woreed 0 0C T 22,1929 29 of:
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
SHOEWORKER UNION, MO, U. S, &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H USBA:‘\D;H‘E
JAMES _STRATFORD NINA HENDON M 1 fors ~Johnson/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT v Address
{Yes, or unknown), (If yes, give war or dates of service)
0 — MILFORD JOHNSON R.R.#1 UNION,MO.
- 18. CAUSE OF DEATH (Enter only one cayse per line for (a),-p}, and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: 5‘ ONSET D DEATH
= IMMEDIATE CAUSE (a) ZAAAT 6&" bt 3
5 / . §|
2 : Vo dto 4 ) SHpa
=] Conditions, if any, DUE TO (b} e — M-‘ 4
wbh'u:h gave riu(t;:: [ -
above cause [a), .
stating the under- . (p - /JW
lying ceuse last. DUE 70O (<} y - £
4 PART 11. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TQO DEATH but not gelated 10 the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 7 7 ‘-:'——IB‘;“ | 3 Neo | O Unknown
E 19. WAS AMAOPSY a. ACCIDENT  SUI E HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
= PERFORMED? a a
w YES [+ X ]
S 20¢. TIME OF Hou. Month, Day, Year I
H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ . .
21. | attended the deceased from / ? w fn'/é &ﬁ v ,j and losr sow P;g!ive nnlw—

BY AFFIDAVIT OF

Death occurred at

1215 F. 01
7 4

m on the date stated above, and to the best >f my knowledge, from the causes stated,

NATURE

{ ree or tifla)
L/ /

. QEESS - . El
22b. A ,

5 v [
23¢. NAME OF CEMETERY OR CREMATORY

23a. BURIAL, CR TION, § 23b. DATE 23d. LOCATION (City, town, or county) (5tate)
REMOVAL {5 ify)
BURIAE ~ |OCT. 19,195p IMMACULATE CONCEPTION _ UNTON MO.

24, FUNERAL DIRECTOR ADDRESS Y LOCAL REG. 26, REGISTRAR':&_SIGNAIURE

OLTMANN FUNERAT, HOME

IINION, MO,

25. DATE RECD.
5
,

57

2

(Licensed Embalmer’s Statement on Reverse Side)

>y




6661 22 190 SA

STATEMENT BY LICENSED EMBALMER

P IS N . P | "- -

| hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by- S s r. - . ] . Student Embalmer No,
N .- R N

working under my personal supervision. ~:

Student Signed

{Failure to com
with the above consh?utes grounds for‘revocation of. Iucense) pI :

Signature of Student Embalmer

Licensed Embalmer NO.M

-

WLy, oo, PO Address

Note: . The: abova-\MUST BE-. SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING.

.- rate

R LN et T
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng S
If this body is not embalmed, fact should be so stated above.




